
SYNOD OF LINCOLN TRAILS

1100 wEsT 42nd ST., SUtrE 210, IND|ANAPOL|S, tN 45208

(317) 923-3681; 800-s56-s996

PAY TO THE ORDER OF:

Name

Address

City/State/Zip

EXPENSE VOUCHER
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ifEMitED, EXP.ENSES.,{* R,eeeiBtrnequ€ite } AMOUNT

TRANSPORTATION:
Auto (S.30 per mile)

Other:

Passenger miles (S.05 per mile)

ACCOUNT NUMBER

miles

tolls

parking

miles

ROOM* AND MEALS:

Breakfast_ Lu nch

Single Room Deduction_
ACCOUNT NUMBER

Dinner_
Deduct for guest_

s

M ISCELLANEOUS EXPENSES:

Childcare

Please specify other

ACCOUNT NUMBER

s

DONATl ON,i,r,l,1h,e:S\lno Wff ld :beiih 
ep n-ltOjtieat,any/a ll bf t! €: ab6ve

b ouht,Cs.atdonatiOn,to,the,,SVnoA:..if :Vou':elect';to,,m,aRe,5ubh a:,,,:::; : : ,

contribution, please inJilit" V"Ji wishes in the space'piovided betow,

You will receivb a letter acknowiedging said gift in January bf the :
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TOTAL

REIMBURSEMENT:

STAFF PERSON AUTHORIZING:


